Introduction
Myxomas are the most common type of cardiac tumors, accounting for 50% to 60% of the total in some case series, with an estimated incidence between 0.5 and 1 case per one million inhabitants per year. 1 Over 70% of all cardiac myxoma originate from the left atrium (LA) and 18% from the right atrium (RA). Biatrial myxoma account for <2.5% of all cardiac myxoma. 
Case Report
A 60-year-old diabetic, hypertensive woman with history of peripheral vascular disease with amputation of right 3rd toe and history of thyroidectomy for goiter 30 years back was admitted with exertional dyspnea and palpitations for the last 6 months.Constitutional symptoms such as arthralgia, myalgia, and weight loss were also present. Patient was non anemic, not icteric and had no clubbing, cyanosis and edema. Very few studies suggest that overproduction of IL-6 by cardiac myxoma could be a possible cause of its association with LV dysfunction. In the 1st case they noticed biatrial myxoma associated with severe biventricular failure with severe septal, inferior, and inferolateral hypokinesia and biventricular dysfunction without any coronary artery disease. In the 2nd case they noticed LA myxoma associated with global hypokinesia and severe biventricular failure with mild TR and MR. In both the patients, regional wall motion abnormalities reduced significantly after excision of myxomas and such early response points toward the removal of a causative element.
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In our case, LV dysfunction was moderate associated with mild MR and mild PAH. After sugical excision of the tumour though LV function improved slightly but marked clinical and hemodynamic improvement was observed.
Conclusion
Surgical removal of the tumor should be performed as soon as possible. Long-term prognosis is excellent and recurrences are rare. In follow-up examinations as well, echo-cardiography is essential to evaluate improvement of LV function. Further insight into the definite cause of ventricular dysfunction in patient with LA myxoma is needed.
